2000 UNIFORM BUSINESS REPORT (UBR)

1. EnityNamo \ Apr 22,2000 8:00 am
AWESOME CHASTISERS PROGRESSIVE PINOCHLE ENTERPRI ecretary of State
) 04-22-2000 90045 003 ****66.25
Principal Place of Business Mailing Address
12425 SW. 226TH ST. 12425 SW. 226TH ST,
GOULDS FL 33170 GOULDS FL 331706331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650484322 Not Applicable
Zp Couniry 2o Country 5. Certificate of Status Desired O ~$8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COLUNS, ANTHONY reet Address (RO, Box Nu prable)
12120 SW 271ST STREET
MIAMI FL Cit Zip Code
ity FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titte f applicabla {NOTE. Registeraed Agent signature required whan reinstating}’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelets TITLE ™ [ Change & Addition
NAME WALKER, LYDIA E NAME BROWN ,WAYNE
STREET ATDRESS | 12425 SW 226 ST STREETADDRESS 112621 S.W.82 COURT
ov-st-2F | GOULDS FL 33170 emv-st-z¢ |MIAMT ,FL.33176
Tme m {3 Delete MLE TOUR.DIR. . Change [ Addition
NAME DE BOSE, ANDRE NAME IDE BOSE, ANDRE' .
~5TREET ADDRESS | 821 NW 6TH AVENUE- -~ - - staee7 anoress (821 N.W. 67TH AVE. . .. ...
onv-st-2p | PLANTATION FL erv-si-ze [PLANTATION,FL. 33117
TmEe SD X Defete TMLE 5D (] Change Addition
NAME COLLINS, ANTHONY NAME EVANS ,WILLIAM
STREET ADDRESS | 12120 SW 271ST ST smeeraooress | 13730 JACKSON ST.
Comv-st-ze | MIAMIE FL 33032 orv-st-zz | MIAMI,FL. 33176
e O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celete TITLE ,". 1 change [ Addition
NAME NAME '*.;fg; §
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| TILE O Celete TITLE ‘[ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-8T-2IF
| 12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiverar trulteg operad (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att hana ith gl piher like empowered.
‘ - o it
SIGNATUR LYDIAEN WALRKERTPRESLIIRED 4/17/00 (305) 258 5959
_,AWGNATURE AND TYPED IR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E037 (9/99)



